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16 NOTICE
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{1 additional pages
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COMMITTEE NAME
COMMITTEE TYPE
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17 NO REPORTABLE
ACTIVITY
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TOTALS
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POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANSZGM NS PRl @ rorms crom, cromss,

SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Iustruction Guine explains how to complete this form. 1 Total pages this Schedule A1:
H3 FIc
2 FILER NAME 3 ACCOUNT # (Ethics Conwsission Slers)
o
C9~‘3+ . Julian _
4 Dae 5 Fullnameofcontribulor [ Joutobstale PAC (DK, )| 7 Amountof | 8 in-kind contribution
CA4 contribution ($) | description (¥ applicable)
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20 6 Contitutoraddress;  Cly: Stae; ZipCode o
Jo>- |saca Pobie Core /007
San Rwbhoaie TTK B2 |
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Date Fulnameof contributor [ Joutokstaie PAC (DF; |  Amountor | In-kind contribution
, contribution ($) l description (if applicable)
5  Evnest £ el
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@gymia%gl‘*’((—& contribution ($) | description (if applicable)
g7 VT T T L .
// Contributor address; Ciy; State; ZipCode oo I
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Yy HUH Shanbery | Swrke 0% Coo- I
San -Avfh/v{w, ’)5)9')\/ :
Principal occupation (Optionaf) Employer (Opfional)
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Principal occupation (Optional) Ermployer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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SCHEDULE A1

SC-SPAC, SPAC, &SHAC-SS)

The IvsTRucTioN Guioe explains how to complete this form. 1 Total pages this Schedule A1:
SHS)c ¥
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
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- 8 . omm(S)l description (if applicable)
o Gorlos onk Leglie Batido
7/6// Contributor address; City; State; ZipCode o :
V- 11> Wwest ot Lane 200" |
Serm ARtvnicTT X 752 7 |
Principal occupation (Optional) Empioyer (Opfional)
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Date Full name of cORtrbutor [ outokstase PAC (IDW: Amountof | in-kind contribution
oomrinmon(S)I description (if applicable)
9 Cfene Gorvalez |
Contributor address; City; State; Zip Code
. - L)
‘/03__ i ﬁ"”‘f ‘F:a}r(cvvﬁ /}g’o* :
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cel
POLITICAL CONTRIBUTIONS oy CESAN ANTONID  schEDULE AT
OTHER THAN PLEDGES ORLOANS ° CITY CLERK ror ”mms’m“cs,
The Istrucnion Gume explains how to complets this form. AERENE R ?"!ﬁmﬁswdem :
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2 FILER NAME 3 ACCOUNT # (Emics Commission flors)
Cﬁ‘g"'ri)) /\]\/A ‘qux
4 Date $ Full name of contributor [ outorstase PAC qO%: N7 Amoulofm Is In-kind contribution
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O~ |42q0 v bowp 0 230 10RO |
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San At JTXR 78¢5 |
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) contribution ($) ' description (if applicable)
9/ CAsp Verhes ,
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‘{/07’ Adress. wntnwewn — Fo e RMWW(’—L 300 :
|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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OTHER THAN PLEDGES OR LOAH

Austyg gﬂﬂw-‘n-ﬁ%zo (512) 463-5800

POLITICAL CONTRIBUTIONSCITY 0;3”{5‘_4?{:;«

sngy 1an 15 PH W 21

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

1-800-325-8506
SCHEDULE A1

ﬂwbmmcnw&msexplahshowhcompleﬁeﬂﬂsfon:“ 1 Total pages this Schedule At: 6/
2 FILER NAME _ . 3 ACCOUNT # (Ethics Commission flers)
d‘(’f)} \SU\.!LQV\
4 Date 5 Fullnameofcontribtor [ Joutobstate PAC (O )| 7 Amou_'uofm I's ln-kinde?rifmm
contribution description (if applicable)
% Aol Tose, Comalea U !
"/ 6 Contributor address; Ciy. Ste; ZpCode %)
0o~ 3wl Cncve Ave . (00 :
SC’&V\ QV\*\M\O TT’JK 76%(] ]
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullnameofcontributor [ Joubotstaie PAC (ID; ) Nnouuof(s) l h—k’ndet(:;urhnion )
cortribution description (if applicabie
 Poha T Marckork !
QK// Contributoraddress;  CHty; State; Zip Code O :
g | BL*Cb“jL\qw\ Coust )OO‘ |
Som At TR #2357 I
Wm(m Employer (Optional)
Date Full name of contributor [ Joutokstate PAC (DK | Amountor | Inkind contribution
. ‘ contribution (3) | description (f applicable)
?/ Do Sore |
) Contibutoraddress; ~ Cly, State; ZipCode A
Sen At fTA 76213 :
Principal occupation (Optionaf) Employer (Opfional)
Date Fulnameofcontributor [ Joutofstels PAC (08 ) Amoultof(s) | ln-kndot(:itfmm A
p Loy Offices, Malmey  Moloney !
7/' Conbributor address;  City:  Stale;  Zip Code |, ¢00 O |
?/J} 2000 o Blde (S E s ¢ I
Sow\ QV\"{‘UY\M ,’TX ’7@30( i
Principal occupation (Optional) Empioyer (Optionaf)
Date Fulname of contrbutor [ Jowofstets PAC (D ) wwm | umue:(;wm
5 het Moy Rl ok :
e 7[ Cn’—f/e B[anco ﬁd - ! |
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Prindipal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS 42
2003 JAN 15 PH U

P.O. Box 12070

%%w
Cl K

Ciry CLER

SCHEDULE A1

SCSPAD SPAC, asmcss)

The Instrucnon Gume explains how to complete this form. 1 TM}{_“#&M
2 FILERNAME - 3 ACCOUNT # (Ethics Commission flers)
Date 5 Fulnameofcontibulor [Joutobsiate PAC IOk, 7 Nmnof(s) I's  in-kind contribution
9 H= eonadps Pt .‘?"‘. .‘.’”3 ! e
6 Contrbutoraddress;  City; Stale; .
7%5_)’ JO37272 re AN stem "F‘L./\( )\,c#e_a)o PaYo Kt :
)dr\ Amh\g:'mﬁ&}tb l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullnameofcontributor [ Joukokstate PAC (D% Amountof | In-kind contribution
o . HDH' contribution ($) |  description (f appiicable)
6‘/ ............................... ’
Contributoraddress; ~ CRy: State; Zip Code
/5o (7300 Mulhoilnd Dr. [000 . <0 :
&vﬂ-’x/ﬂ\'\s,(ﬂ U0 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ Joukofstalo PAC (IOF: Amountof | indind contribution
g CGorn(& ¢ Andiea e ® : ’ )
» Contributoraddress;  City; State; Zip Code AYO R
/Dj— 3o €. Sunshime. :
Sdour\ ARt TX Jvad8 I
Principal occupation (Optional) Employer (Optional)
Date Fullnameof contributor ] outof state PAC (DS Anunofm | in-kind contribution ,
nour sl on.
1o/ Theodore, bohitiey Chondlec : ’
Contributor address; State;  Zip Code
9’/0}— 10D i nsor Ave . e ad :
(e d imaet—, CA Tye 1D I
Principal occupation (Optional) Empioyer (Optional)
Date Fulnameofcontributor [ Joutofstate PAC (O Amountof | In-kind contribution
o g ) contibution ($) | descripion (¥ appiicable)
> 1
[O/ L A T . I
address; Cly. State; Zip Code
3/59“ PO Ualley Treils loo=® : -
Ton Artvie TTX 79250 I
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS CITY OF 371 £RK
OTHER THAN PLEDGES OR LOANS ]
a3 e 15 PH

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
h‘ 2", SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The IusTRucrion Gusne explains how to complete this form. 1 T“Pﬁ”?:w! e A1:
2 FILERNAME 3 W,M;ZMY
Costo, Tolidn
4 Dae 5 Fullnameofcontributor [T outofstale PAC (D )| 7 Amountor | In-kind contribution
%Gijﬁrﬁ*(‘ e s conribugon (§) | description (¥ appicable
10/?)/ 's ..... m . W sug zpcwg ........... :
o ’5/‘;1? 1 Conce SO O |
Sem  Arvtomiro TTX Bo0| I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ J outokstate PAC (ID; )| Amounter | In-kind contribution
) FT&QQ,( - C—;r‘n(& '{‘:l?r“re'?L mixmon(S)l description (if applicable)
10/3/ ..... m; . Ci.y: sm: zpcoﬂe .......... l
do- 2L O W v Selnas oo '
San Axtonie TR 78207 :
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [ Joutoketate PAC (OF; ) pAmountor I indind coreton
|0 . DMCO Cari't’L\ ..................... :
s Contributor address; City; State; ZipCode
e Oo- 69 UMCJ‘LLL\_ ;LS/: “ :
San Artevie 7T X B0 ( I
Principal occupation (Optional) Employer (Optional)
Date Fullnameof contributor ] outofstete PAC (IDF: |  Amountof | in-kind contribution
A»{-Mr = e coniibution (3) | description (fappicable)
(9, AN e E2 A — . |
B | atgr Comeetes €l 100 |
>4 Caun—ﬁrY <l |
Sen AxtrnieTTXTB2( O i
Principal cccupation (Optional) Empioyer (Opfional)
Dats Fullname of contributor [ outokstate PAC (IDM: )| Amountof | in-kind contiibution
; She bl Oadgatt | o
)y | cometnornamess on ‘s zmconn |
07 LoD Come Rt S, Sudke 1500 SO0~ | -
Son-Awtonmie [T X %oss |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

a00d

Austin

s

512)463.5800 __ 1-800-325 8506
S ;
civyY 95{\( CLERK SCHEDULE A1

PR32
2

The InsTRucion Guine explains how to complete this form.

41 Total pages this Schedule A1:

2 FILERNAME

4 pae 5 Fullnameofcontribulor  [Jouokstake PAC (O )| 7 Amountor | in-kind contribution
+-' contritastion ($) ] description (if applicable)
Bultazae Secna ,
?/%'L 6 wm Cly: Stae; ZipCode 4-5 | 4 60. oo
lzo Vills | W/Uéo//
Sam A-NPlBM)\o ' 7£20%5 l S
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullnameofcontributor [ Joutokstain PAC (D ¥  Amountof | In-kind contribution
contribution ($) | description (f applicable)
........... ;wzp :
|
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID¥: ) Amount of i In-kind contribution
contribution ($) | iption (if applicable)
" Comunadass; | Ciy, i Zpcode :
|
]
Principal occupation (Optional) Empiloyer (Optional)
Date Fullnameofcontributor [ Joutofstels PAC (DS N Amountof | In-kind contribution
contribution (8) | iption (i applicable)
..‘.v........&y. ..... Zb ............. :
|
|
Principal cccupation (Optional) Empioyer (Optional)
Date Fulkname of cOntributor [ Jout-ofstele PAC (1D | Amountof | In-kind contribution
contibusion (5) | iption (F applicable)
........... ‘..@...‘Aé..,,...,..... !
|
]
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES STy QU scHepuLe F
15 P W 2T
The Instruction Guoe explains how to complete this form. 1 Tﬂmml‘:,
2 FULERNAME 3 ACCOUNT# (Eﬁ:sc:::iﬁn;s)
CASTRD Julig N
4 Date § Payeename 7 Amount
‘ @M;M«.C‘.‘%{W. Carpaisgy ... )
9 6 Payeeaddress: Cay: State: ZipCode O, OO
/L//%z /43 Globe / 009
Sts foodore [ X 76228
8 Pmeﬁmmﬂ(&emwlwedm 9 = Complete if direct expenditure to benefit GJOH -~
Candidata / Officehcider neme sought QOifice held
Seeaqin Golio lak fap.
_ﬁgﬂu@ COV\?[WMW " Dok ot
qoven p i
( 1/0V Prves adiees chi Sem Zpcode 2 S 0.00
(02 W White
S AndSra0 TX 75214
deml(&emmmdmaﬂm -~ Complete if direct expenditure to benefit C/OH -
Candidate / Officaholder name Officn sought Offics heid
&/MﬂL Sponstrsip
Sort e s w
///zsﬁz, m P ity Z"‘f“"’ Azsa0 o
*\54& City, <J 6;1!9“(
Puqmdmm(&emﬁ&mtybeo}mm g, Somplete § droct expenditure t bonofk GIOH
T Phoe s S 0% -
- Joqguan (S0 (Buflpen ... ®
/O/ﬁ%z e e _ | # 20000
(4% Glpbe =
T No X 78228
W?W(wmmmdm Jumwgﬁmmmwmacm~ Ocn hekt
M«ﬁi ol (odrlvdion j"' frar (astes fL oL 128
' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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RECEIVED
Texas Ethics Commission _ P.0.Box 12070 Austin, Texas 767414085 SAN

A‘” ON‘951 2)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

TTEY £+F

N3 I 1S P W 27

SCHEDULE F

The nstruction Gume explains how to complete this form.

1 Tolalpages Schedule F:

3 Yx-

2 FILERNAME

cAsﬁw | TULJAN

3 ACCOUNT # (Ethics Commission flers)

Z&:S . ijﬂé«% ......................... 2 5;‘;) : 77
/L//% ~72.00 «%aw@l ¥, %

Amount

7 /VadJmAw

(11/@44

San Avu‘l‘grvl XX 78237
8 proseafpawm(&em i 9 « Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Olfice sought Office heid

P Zow (P TR wros
i ﬂ"WLBYU o [X (8221

Puppsaofpayment?Seehstmcﬁonsmgardngtypeoﬁnfumaﬁon
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